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Abstract 
Pathological gambling is a progressive and chronic disorder that is characterized by an unrelenting failure to resist impulses to 
gamble; although it is labelled as an impulse disorder, most treatment interventions are based on substance abuse models. 
Problem gambling has gained much attention as a result of many negative consequences: financial difficulties, mental health 
problems, as guilt, depression and anxiety, difficulties at works or school, relationship problems with spouse, children and 
friends. The prevalence of problem gambling ranges from 0.5% to 7.6% of the adult population. This paper provides an overview 
of the status of treatment for pathological gambling. 
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1. Introduction 
People can develop gambling problems through a variety of pathways. These trajectories are influenced by 
genetic predisposition, maladaptive coping strategies to unpleasant thoughts, feelings or events, psychiatric co-
morbidity (e.g., associated with depression, substance abuse or other mental disorders), education, and financial 
status. 
    Like other addictions, the compulsion to gamble progressively takes over an increasing amount of gamblers 
time, money and energy. Estimates are that between 60% and 80% of the adult and adolescent population of the 
United States has engaged in some form of gambling (Chamberlain, 2004). 
    People believe that pathological gambling is untreatable because very little research has been conducted in this 
area and on the other side, less than 10% of patients with gambling problem seek treatment. The Diagnostic and 
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Statistical Manual, fourth edition, text revised (DSM-IV-TR, 2000) classifies pathological gambling as an impulse 
control disorder, grouped with such behaviors as fire setting and pica.  
Evidence indicates that pathological gambling can be treated successfully (Ladouceur, Lachance & Fournier, 
2009; Ladouceur, Sylvain, Boutin, & Doucet , 2002; Raylu & Oei , 2010, Rizeanu, 2014). Regardless of whatever 
methods clinicians employ, a consensus of contemporary treatment providers seems to be that successful outcomes 
are enhanced when both normal and problem gambling are de-stigmatized (McCown & Keiser,  2004). Normalizing 
recreational gambling, convincing the patient that most people can gamble successfully without committing a moral 
transgression , is usually the first step in decreasing these fantasies of effortless healing. 
When clinicians select the level and type of treatment for an individual, they should make this decision within the 
context of a broad public health frame-work. This paradigm offers an array of treatment options by integrating the 
notion of healthy and un-healthy gambling behavior, a problem severity continuum reflecting mild, moderate and 
severe problems, as well as a range of prevention, harm reduction and treatment strategies (Shaffer & Korn, 2002).  
Responsible gambling represents informed choice on the probability of winning, a pleasurable gambling 
experience in low risk situations and wagering in sensible amounts; it sustains a gambler’s state of well-being. 
Conversely, compulsive gambling refers to the various levels of gambling problems experienced by some gamblers 
resulting in adverse consequences.  
2. Common treatment methods 
2.1. Assessment, diagnosis and treatment 
Assessment is an ongoing and dynamic element in the treatment process; it is the critical initial step of the 
treatment and involves both the art and science of clinical practice. The aim of this session is to obtain enough 
information about the client to develop an individualized case formulation plan. A clinical assessment process 
explores the history of gambling behavior, including current gambling activity; the impact of gambling on 
individual, interpersonal and social functioning; educational background; financial circumstances; individuals’ 
readiness to change; their mental and physical health status including risk of suicide; past and present mental 
disorders including addiction, medication and substance use patterns as well as their relevant family history and 
social environment. 
Screening is a form of secondary prevention that identifies individuals with gambling problems; it represents a 
self or other analysis of gambling patterns to identify gambling problems. Clinician can use questionnaires to collect 
additional information on various aspects of the gambling’s problems, such as South Oaks Gambling Screen - SOGS 
(Lesieur & Blume, 1987), the Massachusetts Gambling Screen –MAGS (Shaffer, LaBrie, Scanlan, & Cummings, 
1994), the Composite International Diagnostic Interview - CIDI (Kessler, 2000), the Problem Gambling Severity 
Index - PGSI (Ferris & Wynne, 2001). 
Pathological gambling is best thought of as a syndrome; it typically does not respond favorably to a single 
treatment modality. The most effective treatments for gambling problems include various combinations of 
psychotherapy, psychopharmacology, financial, educational and self-help interventions. 
Presently, cognitive and behavioral therapy have the most outcome research and appear to be the most effective 
psychotherapy in treating gambling problems (Grant & Potenza, 2007; Petry et. al., 2006, Rizeanu, 2014). 
According to cognitive theorists, the fundamental mistake made by gamblers is an erroneous perception of the 
notion of randomness; gamblers believe that they can control their winnings or that gambling outcomes are 
predictable. The goal of cognitive-behavioral treatments is to challenge these beliefs in order to modify the 
gambler’s behavior. 
The study conducted by Chambless & Ollendick (2001) classifies counseling approaches by the strength of the 
scientific evidence that is available to support the use of these methods into three general categories - strong, 
moderate and weak: 
x Cognitive behavioral therapies and behavioral therapies have strong evidence, which reflects the availability of 
randomized clinical trials, typically with 6 to 12 month follow-up period, clear outcome measures and adequate 
sample sizes. 
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x Relapse prevention has moderate evidence, is fully documented and tested within a strong research design that 
includes a control group, adequate subject follow-up and carefully measured treatment outcomes. Relapse 
prevention involves discussing with clients the high-risk situations and reasons for returning to gambling 
behavior. Once the facilitators for relapse are identified, the clinician and client develop a script of how to more 
competently resolve vulnerable instances where the potential for relapse is high. 
x Psychodynamic psychotherapy, aversion therapy, 12-step (e.g., Gamblers Anonymous) and self-exclusion have 
weak evidence, which reflects studies with poor designs, weak methods, small samples, the absence of control or 
comparison groups and inadequate periods of follow-up. GA is a 12-step program based on the model of 
Alcoholics Anonymous self-help program and the central belief of GA is that addiction is a lifelong disease that 
should be treated with abstinence to stop the inevitable return to more debilitating symptoms and  
x experiences associated with pathological gambling (Gamblers Anonymous, 2007). Many treatment settings 
require attendance at GA to help compliment other treatment approaches, and is often recommended as a 
resource to prevent relapse (Korn & Shaffer, 2004). 
Several controlled studies have shown cognitive-behavioral therapy to be an effective treatment for gambling 
problems; CBT appear to have several advantages such as being cost-effective, having long-term benefits and 
allowing for booster sessions (Raylu & Oei, 2010, Rizeanu, 2014). A common cognitive-behavioral treatment 
protocol consists of four components: cognitive restructuring, problem solving training, social skills training and 
relapse prevention (Rizeanu, 2012). 
CBT can enhance the efficacy of other treatment approaches with problem gamblers; Ravindran (2006) 
demonstrated that pharmacological therapy in conjunction with CBT may be superior to either treatment used alone. 
Milton, Crino, Hunt, and Prosser (2002) examined compliance improvement with cognitive behavioral treatment. 
The individuals who received compliance improvement had significantly higher rates of completion of treatment, 
lower amounts of money spent on gambling, and lower symptoms of pathological gambling. 
 A systematic review conducted by Cowlishaw, Merkouris, Dowling, Anderson, Jackson & Thomas (2012) 
considered four best quality categories of therapy including: 
 (1) cognitive-behavior therapy (CBT);  
 (2) motivational interviewing therapy;  
 (3) integrative therapy;  
 (4) other psychological therapy.  
Data from nine studies indicated bene¿s of CBT in the period immediately following treatment. However, there 
were few studies across longer periods of time (e.g. 12 months) after treatment, and little is known about whether 
effects of CBT are lasting.  
Freidenberg, Blanchard, Wulfert, and Malta (2002) assessed the effectiveness of motivational enhancement 
therapy (MET) followed by additional cognitive behavioral intervention sessions among nine gamblers and the 
drop-out rate in this group was significantly lower than the control group. 
Data from studies of motivational interviewing therapy suggested some bene¿ts in terms of reduced gambling 
behavior, but not necessarily other symptoms of pathological and problem gambling.  
Other therapeutic techniques that are useful in pathological gambling treatment include relaxation training, anger 
management, exercises that stress feeling awareness and problem solving training (Coombs, 2004). 
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2.2. Pharmacological treatment 
Current pharmacological treatments for problem gambling include a range of approaches such as selective 
serotonin reuptake inhibitors, opioid receptors antagonists, mood stabilizers and bupropion (Iancu et. al, 2008). 
Pharmacological treatment of pathological gambling may be useful, but the validity of results are limited by 
extremely small sample sizes, high attrition rates and minimal follow-up data. There is no agreement as to which 
drug is most effective in treating gambling behavior since medication is often linked to the co-morbid symptom of 
the client (Hollander et al., 2005). Medications work best when used with concurrent psychological treatment and 
family therapy. 
2.3. Educational initiative 
Pathological gambling affects a wide range of people, from teenagers and students, to housewives and retired. 
Mawer (2010) considers that the time a gambler spent gambling and thinking about gambling is the only thing that 
can’t ever be recovered.  
Educational campaigns primarily occur in schools, but they do not include the youth who has dropped out the 
school. Mass-media campaigns to reduce the risk gambling behaviours are usually funded by a host organization. 
Information/awareness campaigns to prevent problem gambling are relatively common across many countries 
and improvements in knowledge and awareness are reliably produced in people who attend to these messages. There 
is no direct evidence on the effectiveness of awareness campaigns as a primary prevention tool for problem 
gambling. Wohl, Christie, Matheson and Anisman (2010) evaluated the effectiveness of a short video that provided 
education on how slot machines works, the value of setting financial limits, and strategies to avoid problems. After 
one day, those who watched the educational video were significantly more likely to stay within their pre-set slot 
spending limits, to have fewer erroneous cognitions, to endorse strategies to avoid problematic play, and to indicate 
an intent to use these strategies. 
2.4. Responsible gambling programs 
Responsible gambling programs provide information and education about the risks of gambling and counseling 
support to gamblers who are experiencing problems with gambling. 
Several populations are of particular interest because of the possibility that they may be especially likely to 
develop gambling problems or, if such problems develop, because they may be especially vulnerable to their 
harmful effects. Among the populations of particular interest for one or the other of these reasons are adolescents, 
the elderly, men, minorities, and the poor. 
 Responsible gambling program in each country provide accurate information about what happens in problem 
gambling counseling and what services are available (CAMH, 2008). In Romania there is a responsible gaming 
project promoted in 2010 which plan of action is to describe and asses the need to prevent problem gambling, the 
need for treatment and the need to provide the problem gambler and his family with information and psychological 
treatment. 
3. Conclusions 
Considering the negative impacts associated with problem gambling it is important that successful treatment 
programs are available to those experiencing such problems.  
The past 15 years has seen a considerable amount of interest and effort being put into developing strategies to 
prevent problem gambling. Research indicates that pathological gamblers who seek treatment generally improve, 
but this research is in-adequate to determine whether any particular treatment approach is more effective than any 
other or the extent to which people recover on their own. The effectiveness of promising treatments that are 
emerging in the mental health field (for example, cognitive-behavioral and pharmacotherapy treatments) should be 
carefully evaluated (Committee on the Social and Economic Impact of Pathological Gambling, 2003). 
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Gambling treatment studies should focus particularly on treatments that have manual-guided treatments with 
careful supervision and documentation of procedures. Clarifying key outcome measures of gambling treatment 
research is also a priority, as is measuring such outcomes on the basis of valid instruments. 
There is a particular need for studies of the role of Gamblers Anonymous in recovery and treatment outcomes. 
Pharmacotherapy research needs to be expanded to deter-mine if this approach has an important role in the 
treatment of pathological gamblers. We still do not know if medications provide therapeutic effect by ameliorating 
the pathological gambler’s cravings, ruminations, or negative feelings. 
Consequently, the pathological gambling treatment field should direct research attention to studying the patients’ 
overall   readiness to change and the specific stage of change as predictors of treatment outcome. Further research is 
needed to better understand the etiological mechanisms that would inform effective treatment interventions for this 
disorder. 
References 
http://www.nlm.nih.gov/medlineplus/ency/article/001520.htm 
American Psychiatric Association. (2000). Diagnostic and Statistical Manual of Mental Disorders.  Washington, DC: Author. 
Centre for Addiction and Mental Health, Toronto. (2008). Problem Gambling: A Guide for Helping Professionals. Toronto. 
Chamberlain, L. (2004). Understanding and Diagnosing Compulsive Gambling. In Coombs, R. H. (2004). Handbook of Addictive Disorders.
New Jersey: John Wiley & Sons. 
Chambless & Ollendick (2001). Empirically supported psychological interventions: controversies and evidence. Annual Review of Psychology,
52(1), 685-716. 
Committee on the Social and Economic Impact of Pathological Gambling. (2003). Pathological gambling. A critical review. Washington, DC: 
National Academy Press. 
Cowlishaw S, Merkouris S, Dowling N, Anderson C, Jackson A, Thomas S. (2012). Psychological therapies for pathological and problem 
gambling. Cochrane Database of Systematic Reviews, Issue 11. Art. No.: CD008937. DOI:10.1002/14651858.CD008937.pub2. 
Ferris, J., & Wynne, H. (2001). The Canadian Problem Gambling Index: Final report. Ottawa, ON: Canadian Centre on Substance Abuse. 
Foxcroft, D., Tsertsvadze, A. (2011). Universal multi-component prevention programs for alcohol misuse in young people. Cochrane Database 
of Systematic Reviews 2011, Issue 9. Art. No.: CD009307. DOI: 10.1002/14651858.CD009307. 
Freidenberg, B. M., Blanchard, E. B., Wulfert, E., & Malta, L. S. (2002). Changes in physiological arousal to gambling cues among participants 
in  motivationally enhanced cognitive-behavior therapy for pathological gambling: A preliminary study. Applied Psychophysiology and 
Biofeedback, 27(4), 251-260. 
Gamblers Anonymous. (2007). Gamblers Anonymous. Retrieved September 12, 2007 from http://www.gamblersanonymous.org.uk/wheel.htm 
Gates,, S., McCambridge, J., Smith, L.A. and Foxcroft, D. (2006), Interventions for prevention of drug use by young people delivered in non-
school settings. Cochrane Database of Systematic Reviews 2006, Issue 1. Art. No.: CD005030. DOI: 10.1002/14651858.CD005030.pub2. 
Grant, J. E. and Potenza, M. N. (2007). Commentary: Illegal behavior and pathological gambling. Journal of the American Academy of  
        Psychiatry and the Law; 35(3), pp 302-305. 
Hollander, E., Pallanti, S., Allen, A., Sood, E., & Rossi, N.B. (2005). Does sustained-release lithium reduce impulsive gambling and affective 
instability versus placebo in pathological gamblers with bipolar spectrum disorders? American Journal of Psychiatry, 162, 137-145. 
Iancu, I., Lowengrub, K., Dembinsky, Y., Kotler, M. & Dannon, P. (2008). Pathological gambling. An update on neuropathophysiology and 
pharmacotherapy. CNS Drugs, 22, 123-138. 
Kessler, R. C. (2000). Personal communication. Boston. 
Korn, D.A. & Shaeffer, H.J. (2004). Massachusetts’s department of public health practice guidelines for treating gambling related problems: An 
evidenced based treatment guide for clinicians. 
Ladouceur, R., Lachance, S., Fournier, P.M. (2009).  Is control a viable goal in the treatment of pathological gambling? Behaviour Research and 
Therapy. Volume 4, Issue 3, pp. 189-197.  
Ladouceur, R., Sylvain, C., Boutin, C., & Doucet, C. (2002). Understanding and treating the pathological gambler. West Sussex, England: John 
Wiley & Sons, Ltd. 
Lesieur, H. R., & Blume, S. B. (1987). The South Oaks gambling screen (SOGS): A new instrument for the identification of pathological 
gamblers. American Journal of Psychiatry, 144(9), 1184-1188. 
Mawer, P. (2010). Overcoming gambling. London: Sheldon Press. 
McCown, W., & Keiser, R. (2004). Addiction, fantasy and perception: The role of projective techniques in assessment, treatment planning and 
understanding of addictive disorders. Mahwah, NJ: Erlbaum. 
Milton,S.,  Crino,R., Hunt,C. and Prosser, E. (2002).The effect of compliance-improving interventions on the cognitive-behavioural treatment of 
pathological gambling. J Gambl Stud. 2002 Summer;18(2):207-29. 
National Academy of Sciences. (2003). Pathological gambling: A critical review. Washington, DC: National Academy Press. 
Petry, N. M., Ammerman, Y., Bohl, J., Doersch, A., Gay, H., Kadden, R., et al. (2006). Cognitive-behavior therapy for pathological gamblers. 
Journal of Consulting and Clinical Psychology, 74, 555-567. 
618   Steliana Rizeanu /  Procedia - Social and Behavioral Sciences  187 ( 2015 )  613 – 618 
Potenza, M.,N.  (2006). Should addictive disorders include non-substance related conditions? Addiction. Vol. 1. Issue Supplement 1. 
DOI: 10.1111/j.1360-0443.2006.01591.x 
Ravindran, A.V., Telner, J., Bhatla, R., Cameron, C., Horn, E., Horder, D. (2006). Pathological gambling: treatment correlates. European Neuro-
Psychopharmacology, 16, S506. 
Raylu, N., & Oei, T. P. S. (2010).  A cognitive behavioural therapy programme for problem gambling. East Sussex: Routledge. 
Rizeanu, S. (2014). The efficacy of cognitive-behavioural intervention in pathological gambling. Procedia - Social and  Behavioral  Sciences – 
Elsevier. Vol. 127, p. 626-630.  
Rizeanu, S. (2012). Proposal for a Cognitive Model to the Treatment of Pathological Gambling. Procedia – Socia and Behavioral Sciences - 
Elsevier. Vol 33, 2012, pp 742–746.
Shaffer, H. J., & Korn, D. A. (2002). Gambling and related mental disorders: A public health analysis. Annual Review of Public Health, 23, 171-
212.
Shaffer, H. J., & Hall, M. N. (2001). Updating and refining meta-analytic prevalence estimates of disordered gambling behavior in the United 
States and Canada. Canadian Journal of Public Health, 92(3), 168-172. 
Shaffer, H. J., LaBrie, R., Scanlan, K. M., & Cummings, T. N. (1994). Pathological gambling among adolescents: Massachusetts gambling screen 
(MAGS). Journal of Gambling Studies, 10(4), 339-362. 
